Objective: Anxiety and depression can substantially impact the life of a cancer patient, but literature on emotional distress in the Hispanic cancer population is sparse. Additionally, the influence of psychosocial variables including age, acculturation, and spiritual well-being on emotional distress in this population remains unclear. The purpose of the present report was to assess the prevalence of anxiety and depression in Spanish-speaking Latina cancer patients preparing to begin chemotherapy and to explore the predictors and correlates of these outcomes.
prevalence estimates vary widely from study to study (eg, see reviews by Mitchell et al 4 and van't Spijker et al 5 ), a recent study of over 10 000
cancer patients found that approximately 32% experienced at least subclinical symptoms of anxiety in the post-diagnosis period; the prevalence of at least subclinical depression was slightly lower at approximately 29%. 1 Estimates of depression prevalence in the Latina cancer population likewise vary greatly, with estimates ranging from just over 10% to nearly 25% for major depressive disorder 6, 7 and from 32% to 53% for clinically significant depression symptoms. 8, 9 Anxiety symptoms have received much less attention in the Latina cancer patient population; anxiety prevalence in this population remains relatively unexplored.
Age may play a role in cancer patients' psychological well-being.
Many studies suggest that age is inversely related to emotional distress in the overall cancer population, with younger patients experiencing more distress, 5, 10 but some fail to find a relationship between age and emotional distress (eg, Rabin et al 11 )
. Findings specific to the Latina cancer population are similarly mixed. For example, one study of a mixed cancers sample of Latinas found that women between 50 and 64 reported greater severity of depression symptoms compared to women aged 65 and older, while symptoms were less severe in the youngest women (<50 y old) compared to the 65 and older women. 8 However, another study of Latina breast cancer survivors found no effect of age on depression symptoms. 12 Acculturation, often defined as "acquisition of the cultural elements of the dominant society," 13 ), and some find no relationship between acculturation and depression (eg, Capielo et al, 22 Masten et al, 23 and Torres 24 ). The relationship between acculturation and distress specifically in the Latina cancer population does not appear to have been evaluated formally in the literature to date.
Finally, the extent to which cancer patients experience distress can be influenced by spiritual well-being, which may act as a coping resource. Spiritual well-being may be particularly salient for Latinas, who report using more religious coping strategies than non-Hispanic White women. 25, 26 Spiritual well-being can be conceptualized as a combination of meaning, peace, and purpose on the one hand and faith and spiritual beliefs on the other. 27 Higher levels of spirituality have been associated with lower levels of depression in cancer patients, 28, 29 and some literature suggests that the meaning/peace aspect of spiritual well-being is more influential than the faith aspect.
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The purpose of the present report was to assess the prevalence of anxiety and depression in Spanish-speaking Latina cancer patients preparing to begin chemotherapy using a validated Spanish-language measure and to explore the predictors and correlates of these out- 
| Measures 2.2.1 | Patient characteristics
Patients' demographic characteristics were collected using a standard self-report questionnaire. Clinical characteristics were obtained through medical chart review.
| Acculturation
Acculturation was assessed using the Short Acculturation Scale for Hispanics (SASH), which evaluates acculturation with respect to preference for Spanish versus English in the contexts of language use, media, and ethnic social relations. 31 The SASH contains 12 items rated on a 5-point scale, with higher scores indicating a greater degree of acculturation. In the present study, Cronbach's α for the SASH was .94.
| Anxiety and depression
Symptoms of anxiety and depression were assessed using the validated Spanish version of the Hospital Anxiety and Depression Scale (HADS), which contains 14 items that assess frequency of experiencing symptoms of anxiety (7 items) and depression (7 items) in the past week on 4-point scale. Scores for each subscale range from 0 to 21, with higher scores indicating greater symptomatology. 32, 33 In the present study, Cronbach's α was .84 for anxious symptomatology and .82 for depressive symptomatology. Analyses for clinically significant anxiety and depression were conducted using the cutoffs of 8
for anxiety and 8 for depression as is generally recommended. 34 
| Spiritual well-being
Spiritual well-being was assessed using the validated Spanish version of the Functional Assessment of Chronic Illness Therapy-Spiritual
Well-Being Scale (FACIT-Sp). 27 The FACIT-Sp contains 12 items rated on a 5-point scale and yields scores for meaning/peace and faith, with higher scores indicating greater well-being. In the present study, Cronbach's α was .85 for meaning/peace and .89 for faith.
| Statistical analyses
Before testing study hypotheses, means and frequencies were computed for participant demographic and clinical characteristics as well as anxious and depressive symptomatology. Next, independent relationships between outcomes (anxious and depressive symptomatology) and potential predictors (participant demographic and clinical characteristics, years in the United States, and acculturation) and correlates (spiritual well-being) were evaluated in correlational analyses.
Finally, separate regression analyses were conducted for anxious and depressive symptomatology in which demographic characteristics (age, race, marital status, and education) years in the United States, acculturation, and clinical characteristics (time since diagnosis and cancer stage) were entered simultaneously.
3 | RESULTS
| Participant characteristics
The present analyses include data from 198 Spanish-speaking Latina cancer patients. Demographic, clinical, and psychosocial characteristics of the sample are presented in Table 1 . The wide range in days from diagnosis to study participation partly reflects the fact that 16 women were undergoing treatment for recurrent cancer.
| Prevalence of anxiety and depression
Participants' mean score on the anxiety subscale of the HADS was 
| Predictors of anxiety and depression
Correlations between potential predictors of distress and anxious and depressive symptomatology are presented in Table 2 . Only time since diagnosis and acculturation were significantly correlated with anxiety, such that more time since diagnosis and a lower degree of acculturation were associated with greater anxious symptomatology. Acculturation's relationship with anxiety was driven primarily by the media subscale (r = −.17, P = .01); the other 2 subscales did not correlate significantly with anxiety (r = −.13, P = .08 for the language subscale and r = −.10, P = .16 for the social subscale). The same was true for the relationship between acculturation and depression (media subscale: r = −.15, P = .03; language subscale: r = −.13, P = .06; social subscale: r = −.12, P = .10). Time since diagnosis and age were significantly correlated with depression such that more time since diagnosis and older age were associated with greater depressive symptomatology.
| Correlates of anxiety and depression
Greater spiritual well-being was associated with lower anxiety (r = −.53, P < .001) and depression scores (r = −.62, P < .001). These relationships were stronger for the meaning/peace subscale (anxiety: r = −.60, P < .001; depression: r = −.65, P < .001) than for the faith subscale (anxiety: r = −.23, P = .001; depression: r = −.36, P < .001).
| Regressions predicting magnitude of anxiety and depression
Results of regression analyses predicting anxiety and depression scores from demographic characteristics (age, race, marital status, and education), years in the United States, acculturation, and clinical characteristics (time since diagnosis and cancer stage) are presented in Table 3 . Together, the variables predicted 8% of the variance in anxiety, and only time since diagnosis emerged as a significant predictor when accounting for the influence of the other variables (β = .21, P = .01). Similarly, the variables predicted 9% of the variance in depression, and only time since diagnosis was a significant predictor (β = .22, P = .01).
| DISCUSSION
In the present sample of Latina cancer patients preparing to begin chemotherapy, both anxiety and depression were highly prevalent, with 52% of patients reporting clinically significant levels of anxious symptomatology and 27% of patients reporting clinically significant levels of depressive symptomatology. Longer time since diagnosis and a lower degree of acculturation were associated with greater anxious and depressive symptomatology, and older age was associated with greater depressive symptomatology. Spiritual well-being, particularly the meaning/peace aspect, was related to both anxiety and depression such that greater spiritual well-being was associated with less emotional distress. Accounting for the influence of other variables, only time since diagnosis was a significant predictor of anxiety and depression in multivariable analyses.
The prevalence of clinically significant depressive symptomatology observed in this study (27%) using the HADS is comparable to that observed in a recent study of Latina breast cancer survivors using the standard English version of the Center for Epidemiologic Studies Depression Scale (32%). 9 The prevalence of clinically significant anxious symptomatology (52%) was much higher than that observed for depressive symptomatology. The possibility that anxiety is more common than depression in Latina cancer patients warrants additional study and underscores the importance of assessing both symptoms in this population.
The positive relationship between age and depressive symptomatology and the lack of a relationship between age and anxious symptomatology in the present study, while somewhat unexpected, are not entirely novel. Although studies not limited to Latinas have generally observed that younger women with cancer experience greater depressive and anxious symptomatology, 10 findings in the Latina cancer population have been inconclusive. 8, 12 The present results indicating that the relationship between age and depression in the Latina cancer population is opposite to the typical pattern suggest there may be important differences in how younger and older Latinas are affected emotionally by cancer relative to the general population. One possible explanation that should be considered for the observed positive relationship between age and depression is whether older Latinas have a more fatalistic view of cancer (ie, a stronger belief that death is inevitable when cancer is present).
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The negative relationship observed between acculturation and emotional distress in the present study should be interpreted in the context of the broader literature where a negative relationship (eg, Torres and Rollock 18 and González 19 ), a positive relationship (eg, Ramos 20 and Rivera 21 ), or no relationship (eg, Capielo et al, 22 Masten et al, 23 and Torres
24
) have been observed between these variables in the Hispanic population. The lack of consistent findings seems to be attributable, in part, to differences across studies in how acculturation has been measured. Measures of acculturation focus on everything from sociodemographic characteristics and cultural values to language preferences and preferred groups for social interactions. 31 Results from the present study suggest that the presence of items capturing media language preferences contributed strongly to the observed relationship between acculturation and emotional distress. 
| Strengths and limitations
The current study has several strengths including recruitment of a sample composed entirely of Spanish-speaking Latinas with cancer, the multisite nature of the study, and the assessment of participants at a key time point in their treatment trajectory (ie, just prior to chemotherapy initiation). However, there are also limitations that must be acknowledged. Study limitations include use of baseline data from individuals who consented to participate in a study of stress management training (a feature that may limit generalizability), lack of procedures for diagnosing the presence of actual anxiety and mood disorders rather than clinically significant symptomatology, and measurement at a single time point that may not represent these women's symptoms at all points in the cancer care continuum. Additionally, the absence of a comparison group precludes comparisons between Latinas and women from other ethnic backgrounds.
| Clinical implications
Nevertheless, the study yielded several findings with implications for clinical practice. First, results showing that clinically significant emotional distress is common prior to chemotherapy initiation reinforce the importance of routinely screening for and addressing anxiety and depression in this patient population at this pivotal time, as recommended by clinical practice guidelines. 38 Furthermore, these services should to be made available in the patient's preferred language.
Second, the present results identify several factors that may help to identify Latinas at particular risk for heightened distress prior to chemotherapy initiation (ie, those who are older, less acculturated, and longer from the time of diagnosis). Third, findings regarding spiritual well-being suggest that interventions to address heightened distress in this patient population may be particularly beneficial if they include components focused on finding meaning in and accepting one's current life situation, strategies common to several positive psychology and "third wave" intervention approaches. 39, 40 
